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Department of
Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

February 24, 1997

Mr. Clarence D. Denton, Jr.
President

The DKD Companies, Inc.

1368 North Killiam Drive, Bay C/D
Lake Park, Florida 33403

Re: Facility No. 0990481
Dear Mr. Denton:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on January 27, 1997.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the Digtrict or local air program
compliance inspector in your area.

Sincerely,

e

{, f(,'za,f(i{:/f(:;,{‘ﬂj(_,d N A

L¢#Dotty Diltz, Chief
/" Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County

“Protect. Conserve and Manage Florida’s Environment and iNatural Resources™

Printed on recycled paper.



RECEIVED

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location JAN 2 7 i997
ili . —— —Bureau-of-Air-Menitoring
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): & Mobile Sourcks

2. Site Name (For example, plant name or number):

K \anw Roc&
3. Hazardous Waste Generator Identification Number: D{ (] E:j

) ) e s ﬂ' e
3-0]7-5\-\037 - (Salely Weeo PegleQ Yo

4. Facility Location: j . N
Street Address: \d6® N. KW« Dr %«1 el ‘
Clty Lc.K(_, 9& Ko COUI‘lty: =\ A % eaci~ le Code: 3 3 o '3

Responsible Official

6. Name and Title of Responsible Official:

Q\"\"'Cv\ct D Dewleon Jc ’><7¢ > Se K

7. Responsible Official Mailing Address:
Organization/Firm: "Twe DKD cbvv\()aun es, Tuwe
Street Address: \38 N. Ki\\iwo D= "Bcr </d
City: hakKe Qavk County: Relvwa. B eccri~ Zip Code: F e

8. Responsible Official Telephone Number:
Telephone:  (Se\) Giod- HHH Fax: (§Se\) ©&3- 33\%

Facility Contact (If different from Responsible Official) S |
4 e YAV A< & bouve

9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 [12-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser \ \\\7_1?:!% \\ln.lqa
(2) w/ carbon adsorber Y _

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |

* (c) No control devices are required to be installed |

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ i3 gallons

(b) If less than 12 months, how many? | e | months )
Check why it is less than 12 months: New owner: | New store: | h ] Did not keep records: | |

. 3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | | New small area source [ é
Existing large area source | New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source /
Carbon adsorber [ | Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ X
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

<L L ¥k

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

| ] I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

|' é | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1] of this notification form.

I will promptly notify the Department of any changes to the information contained in this notification.

Py Q@ O alan
Signature U Date '

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96




May »
TITLE V AIR QUALITY GENERAL PERMIT s 1997

, INSPECTION SUMMARY REPORT Ureay YO e e,
TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [_] p\%mssp 48’64”@
TIME IN: (2 TIMEOUT:__#) _ AIRSIDE: 0 d4o~¥(
TYPEOEFACILITY: P74 (Aeemov T
FACILITY NAME:____ R & GA,L d eovies | DATE: 4///7/? 7
FACILITY LOCATION: \3hy M- Rilbew A~ . L2 33493
RESPONSIBLE OFFICIAL: ({4 newce Povdwt Iy PHONE NUMBER:__ 8G( §b3 [

B/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be i in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

[:l Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly cerﬁiﬁed and submitted to the inspec‘tor. YES[:l _ NOE/
DATE OF NEXT INSPECTION:___ 14 [4¢

(Appronmate)

INSPECTION CONDUCTED BY: LV\ L\ ) P/WO 4
‘ (Please Print)

INSPECTOR’S SIGNATURE: \'\’\ W PHONE NUMBER: § & - 35Y 453,

M - - ) Ravicad 10/QK



Ve

PERCHLOROETHYLENE DRY CLEANERS
TITLE ¥V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCCVERY QO
RE-INSPECTION Q
ams s _ 9 V40 pry, %LWL"W TIME IV: v o ouTA
FACILITY NAME: _ Q(%N' ChLoruens
FACILITY LOCATION: |3 69 M kil Jow A . P.
33403

[PART I: NOTIFICATION

{cazck approprizte Gox) :
R il e e -
1. Exdisuag facility noufied DARM by 9/1/96 &
i 2. New facility nctified DARM 30 days prior to starmp a
3. Facility failed to notfy DARM to use general permict _ g

ry

ART X: CLASSIFICATION

Facility indicated on notification form that it is:
(check approprizte box)

L
i
t

A
1. Existing small area source a 2. New sipall areu source- @/
drv-to-dry only, x<140 gal/yt dry-to-dry only, x<140 gal/yt
transfer only, x<200 gal/yr transfer only, x<200 galiyr
both, rypes, x<140 gal/yr both types, x<140 galfyr
(constructed before 12/9/91) {constructed ozt or after 12/9/91)
3. Existing large area source a 4. New largc area source a
dry-to-dry ordy, 140<x<2, 100 gal/yt dry-to-dry only, 140<x<2, 100 galfyt
transfer only, 200<x<1,800 galfyr transfer only, 200<x<1,300 galiyr
bodh types, 140<x<1,800 galivr both types, 140<x<1,800 gal/vv
(constructed befors 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification ‘Ef{ anN

If no, please check the appropriate classification:

a facility qualified for a general permit as number ' above

a facility excesds above Jimits and is not eligible for a general permit

B. The total quantity of perchlorcethylene (perc) purchased within the preceding 12 months by thus dry cleaning
facility was _\ 3 ° gallons. ‘

—
hE 4

Lof¢ 2vised 10/28/56



| PART [l: GENERAL CONTROL REQUIREMENTS

5

L.

[oF)

Is the responsible official of the dry cleaning facifity:
(check appropriate boxes)

Storing perchlorcethylene in ughdy sealed and impervious containers? FZI? anN
Examining the containers for leakage? fy an
Closing and securing machine deors except during loading/unlcading? @{ aN
Draining cartridge filters in their housing or in sealed containers for at

ieast 24 hours prior to disposal? &7 aON

Maintairing sclvent-to-carton ratios and steam pressure for carben adsarber
beds according to the manufacturer’s specifications? dy anN c&wﬁ

S—

[PART IV: PROCESS VENT CONTROLS

L.

N

w

In Part II-A:

If classification 1 has been checked, no coutrols are required. Proceed to Part V.

If classification 2 has been checked, the machine sheuld be equipped with a refrigerated condenser
(complete A below).

If classification 3 has besn checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbor adsorber must huve been
installed prior te September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complcte A and B belav).

A. Has the responsible official of all new sources and existing large area sources:
{check appropriate boxes)

Equipped all machines with the aptropnate vent controls? ' @4 aN

. Equipred dry-te-dry machines with a closcd-loop vapor venting system? @7 ON ON/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the docr? , &7 QN ON/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on g weskly basis? A7 aN

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser excseded 45°F? A ey an

Conducted all temperature monitoring after an appropriate cooldown period and aster

verifying that the coolant had teen completely charged? 0§ anN

2of4 Revised 10/28/96



on dry-to-dry, reclaimer, and d.rye. machines on 2 weeskly basis?

N

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weskly?

Is the temperarure differential equal to or greater than 20° F?
. Measured and recorded the perc concentration in the exhaust stream weskly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

(%)

Is the perc concentration equal o or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

or cxpansion; is at least 2 duct diameters upsiream from any bend, contraction,
or expansion; and downstream from no other inlet?

w

. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

Routed airflow to the carban adsarber (if used) at all tmes?

O

B. Has the respogasible official of an existing large or new large arca source also:

L. Measured and recarded the exhaust temperaturs on the outlet side of the cor‘denser located

perc concentradans is at least § duct diameters downstream of any bend, contraction,

o7 o

& an
¥ ax

Qy aN fwa
aQy aQN__W/A

ay av_“N/a

Qy ON OWa

Qy ON &¥x

HPART V: RECORDEKEEPING REQUIREMENTS

-Has the responsible official:
{check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly averages of perc consumpton?
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or;

and parts installed w/in 3 days of receipt?

4. Maintained calibration data? ¢for direct reading instruments anly)

n

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

o

Maintained deviation reports?

Problem carrected?

8. Maintained compliance plan, if applica_ble?

h. documentation of parts ordered to repair leak and leak repaired w/in 2 days

&7 av

0T aN
diy QN
& o
ay aN afa
Oy an__N7A

&Y aN
@y aN
@Y on

@'{GN' QN/A |

WPART VI: LEAX DETECTION AND REPAIRS

| 1. Does the responsible official conduct a weekly leak detection and repair inspection?

E(DN

jafd

avised 10/23/96



2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on extérior surfaces) =
Physical detection (airflow felt through gaskets) &
Odar (noticeable perc odor) &
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a _LN7A1

If using direct-reading instrumentation, is the equipmenf:
a. Capable of detecting perc vapor concentrations in a range of 0-300 pprﬁ? Ay aON__Ng&X
b. Calibrated against a standard gas prior to and after each use 1

(PID/FID ouly)? Qy OnN__MA
_¢. Inspected far leaks and cbvious signs of wear on a weekly basis? ay CJN___N/Q |
d. Kept in a clean and secure area when not ia use? - Qy CJN_N//A
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qvy. GN—MI
3. Has the facility maintained a ledk log? @4 an

4. Does the responsible official check the following areas for leaks?

Hose connectons, fittings,

couplings, and valves Gy awN Muck coakers . ay CJN__N"';{
Door gaskets and seating ﬂ{ awN Sulls &y aN_. N§A
' 1 _ A 2
Filter gaskets and seating Y QN Exhaust dampers ay DN_ A
Pumps @¢ anN Diverter valves @  ON_ N{A
Solvent tanks and containers Go's anN Cartridge filter housings s ON__ N}A
Water separators ay aw

%\ Q%( ( . | O/\QJ e b -‘ ‘Dovsa/\-«j‘(
. Mame of Responsible O Eial Sigature) - Nee of Re : : SEficial (Print) & Frore 4
l«\‘ Lf@la(i v : : v 2@12/ 77 .

Inspector’s Name (Please Print) Date of Inspection
oo LAl w (813
Inspector’s Signature Approximate Date of Next Inspection
1. Secondary Containment for: Dry Cleaning Machine & Storage area Lfls [ND]
' Waste area L] []
Spotting area Sealed (1 [ ]
2. Disposal of Water from Water Separator using approved evaporator (] []
or Waste Handl€¥ Picksup Water [ef (]

4of4 _ Revised 10/28/96



/

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALM COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
ive v R s 2.0 TIMEOUT:. 3.+ 3 arRsiDs:. & FF9 0 XS/

TYPE OF FACILITY: bzry Y %) ,‘%?__ - ,’
FACILITYNAME: . . EAGLE CLEAVER S : DATE. 2~ 26 9%

eaciuryLocation: /34 % N Ailian D &;r—ng)
Lake fanrK, FL 33¢#o03 "

RESPONSIBLE OFFICIAL. (/ELYCN & DemnTeo N PHONE NUMBER: P8 3~ é gLt

(Q/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

[:l Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
2 5 G
s B
——Fc—2 ol
%o 7. L
{‘1372 %,
Y <’
) O
% %
®
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec‘tor. YESD NO&
DATE OF NEXT INSPECTION: _____ M AR v /7 g ?

ﬁppron te) /
. . \
INSPECTION CONDUCTED BY: /%? Z AShe
' (Please Prmt) .
INSPECTOR’S SIGNATUR@ M 6M PHONE NUMBER: 35 S -320/8

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS 4. m & /

TITLE V GENERAL PERMIT e
COMPLIANCE INSPECTION CHECKLIST o
- ®
TYPE OF INSPECTION: ANNUAL .%/  COMPLAINT/DISCOVERY &) z, O
RE-INSPECTION | O ' 2%0 »
g% - -
ﬁ 2.
AIRS ID#: 99?0457/ DATE: 2’25/?5/ rMEN: 2 » 29 1pvEour: 3 <8 'l
el eonex3s a c
FACILITY NaME: AL f: %3% =/ Jr &

FACILITY LOCATION: ) & é < /\/ 0l jcon Dy B‘ﬁ
Lalke Perxt, F& 3> ‘7"03
RESPONSIBLE OFFICIAL : C / axeme Dey '/f PHONE: g/ 6 K4 K é// Z#(f

CONTACT NAME: o PHONE: )
| PARTI: NOTIFICATION _ - N [I
(check appropriate box) K
1. New facility notified DARM 30 days prior to startup ' a
2. Facility failed to notify DARM to use general permit . _ a
T —" — ‘ - ‘- . — - —
[PART II: CLASSIFICATION | |
Facility indicated on notification form that it is: : 0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
- 1. Existing small area source Q 2. New small arca source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source
dry-to-dry only, 140 < x £2,100 galfyr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gallyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification . &% ON 0O Can not determine | _
If no, please check the appropriate classification:
0 facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quanUty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was l & Ogallons. ‘8/)157/ /? 77

1 ofS o Revised 8/11/97



HPART II: GENERAL CONTROL REQUIREMENTS

s

1.
2.
3.
4.

(90

Is the responsible official of the dry clcanihg facility:
(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers-for at
least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

’)2‘(' ON ON/A

HY ON ONA
Ay ON

Ay ON ONA

Qy aN \%N/fk

e —

[PART IV: PROCESS VENT CONTROLS

—

1.

2.

3.

In Part I1-A: T

If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has been ‘thckcd, the machine should be equipped with a refrigerated condenser

(complete A below).

_If classification 3 has been checked, the machine should be ecquipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed priqr_ to September 22, 1993

If classification 4 has been checked, thc machine should be equipped with a rcfngeratcd condenser

(complete A and B below).

A. Has the respons:ble ofﬁcnal of all new sources and existing large area sources:
(check appropriate boxes)

Equipped all machines with the approprale vent controls?
Equipped dry-to-dry machines with a ciosed-loop vapor venting system?

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door?

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

- condenser on a weekly/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F?7

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

%Qf aN aN/A

2
0
z

20f5

Revised 8/11/97



1.

B. Has the responsible official of an existing large or new large area source also:

Measured and recorded the exhaust temperature on the oudet side of the condenser located

on dry-to-dry, reclaimer, and dryér machines on a weekly basis?

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

W

Is the temperature differential equal to or greater than 20° F?

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machinc is'venting to the adsorber,
if machmes are equipped with a carbon adsorber? -

Is the perc concentration equal to or less than 100 ppm?-

. Assufed that the sampling port on the carbon adsorber cxhaust for measuring

or expansion; is at least 2 duct diameters upstream from any bend, conLracUon
or cxpansion‘ and downstream from no other inlet?

. Eqmpped transfer machines (dryers reclaimers, and washers) with mdwxdual

condenser coils?

. Routed airflow to the carbon adsorber (if used) at all times?

A o
Ay ON ON/A ,

;z‘{ ON ON/A

ay aw %\I/A.

Qy anN p'N/A

ay ON J;ﬂN/A

avy aN An/a

oy DNM
—

|PART V: RECORDKEEPING REQUIREMENTS

]

Has the responsible official: .
(check appropriate boxes)

1
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of paris ordered to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of receipt?

p |
¥ aN ana k

/Zw aON ON/A

30f5°

4, Maintained calibration data? for applicable direct reading instruments) Y ON @abfva

5. Mziir_;_i@_ip.ed_ exhaust duct monitering data on perc concentrations? Qy ON @AN/A |

6. Maintained startup/shutdown/inalfunction plan? ﬁY oN -

7. Maintained deviation reports? ﬂY aN anN/A
Problem corrected? _ HY ON ON/A

8. Maintained compliance plan, if applicable? ay anN )?ﬁ/A

Revised 8/11/97



{PART VI: LEAK DETECTION AND REPAIRS 1

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? ‘ )er ON
2. Has the facility maintained a leak log? /Z/Y aN
3. Does the responsible official check the following areas for leaks?
Hose connections, ﬂtu'ngs, / A
couplings, and valves %{ ON ON/A Muck cookers ay ON Q’ﬁ/A
Door gaskets and seating 921@ aN aN/A Stills @¢ aN aN/a
Filter gaskets and seating }ﬂY ON ON/A Exhaust dampers Qy ON ,Zf\l/A
Pumps ¢Y QN ON/A Diverter valves - Ay ON QN/A
Solvent tanks and containers LZfY QN ON/A Cartridge filter housings ?’Y aN aN/aA
Watét separators gy oN owa |
4. Which method of detection is used by the responsible official?
Visx_ial examination (condensed solvent on exterior surfaces) E , £ 3
Physical detection (airflow fe_it through gaskets) ~a
Odor (noticeable perc odor) : - B
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) —;B/f/ /{4\
Halogen leak detector _ . ' g /.//;9—
Ifusin‘g glirect-reading instrumentation, is the equipment: QQ/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? DY aN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use. of duplicate saniples (calorimetric only)? ay anN

F\o Bce~Ce @0;-\ br—

Respofigible Official’s Name RS2D0
nsgibl
E iPlease Print) P e Official’s Signature

KI/CZOWZ-—\ 3\«%’95

Inspector’s Name (Please Prlnt) Date of Inspection

ﬁw% | Maveh 1599 )

Inspector’s Slgnature , Approximate Date of Next Inspection

4 of 5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION: | |

P

. es
1. Secondary Containment for: Dry Cleaning Machine & Storage area ([/f
Waste area

o |

(1
2!

Spotting area Sealed L/[

]
]
.

2. Dlsposal of Water from Water Separator using approved evaporator [1 V]/
' or contracted Wastewater service j/]/ [ 1

50f5 -



pLv
DRY CLEANER AIR QUALITY GENERAL PERMIT E:f’ m
. [
ANNUAL COMPLIANCE CERTIFICATION FORM g 2 a n
oo
Z7 rm
=,
, AIRS 1D#0990481 3 5oy e
THE DKD COMPANIES INC . 84 § = <
CLARENCE D DENTON JR 3z =
1368 N KILLIAN DRIVE BAY C/D ® g €= rm
LAKE PARK FL 33403 =
@ W
Do NOT Remove Label
Annual Reporting Period: =) oV~ Qewl L 1932 TO  Oecewdgen 3\ 198,

Based on each term or condition of the Title V general air permit, my facility has remained in compliancé with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. &YES Uno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:  C\ecemce  DeSe— @,Q_M@(— \f va (1@

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requiréments. It is at the
discretion of the responsible official to use this form. -

11/06/97



BEST AVAILABLE COPY

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

YPE OF [NSPECTION: anvuaL COMPLAINT/DISCOVERY [ ] RE-INSPECTION (]
vem:_ T 140 rwmeout_/90 14 aRs o2 07 GO L& ]
YPE OF FACILITY: )“5\4 Clozy, (hFG- .-
ACILITYNAME. . EAGLE CZEANELS DATE: (~2/~2F
"ACILITY LOCATION: /3685  AN. Li)ligan Dy @ Ba 7y clD

: Lake fowk , FL 23403
RESPONSIBLE OFFICIAL:__JOhn Faeey PHONE NUMBER:_SE 3 —56 - 4/¢/§/

@/ Based on the results of the compliance requirements evzﬂuated during this inspection, the facility is found to bein
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). :

|:] Based an the results of the compliance requirements evaluated during this inspection, the following comphance
discrepancies were noted: o
COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

COMMENTS:
The Anaual Compliance Cerification form has bezn properly certified and submitied o the inspec'cor. YES[ | Nog\
DATE OF NEXT INSPECTION: Ten 2000
(Appraximate)
INSPECTION CONDUCTED BY:___ /Q VvV Chae l‘lﬁél

(P(e:\se Print)

NSPEC’TORSSICNATUR%I/ éé" PHONE NUMBER, IS S = 3970



v

PERCHLOROETHYLENE DRY CLEANERS

TITLE VGCENERAL PERMIT 5
COMPLIANCE INSPECTION CHECKLIST >
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

AIRS ID#: O ??04{/ pate: /-21- 77 w77 40 TiMeout: (2015

FACILITY NAME: E /F &L E CLE. ANJERS

. {FaciLiTy LocaTION: ___/ 346 % W K 1/ @y, )T B?’j c&
Laje Peri, FL 23¢40Y

RESPONSIBLE OFFICIAI:: OZI/;YI F;{é(i"a/ PHONE: gé 3 —& 4‘44"

Ao ) [&y S

{PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION -

Facility indicated on notification form that itis: - Q No notification form .~ : }
(check appropriate box) 0 Drop store/out of busmess/petroleum
A

1. Existing small area source a 2. New small area source -0

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr transfer only, x <200 gal/yr

both types, x < 140 gal/yr ~ -.. both types, x < 140 gal/yr _

(constructed before 12/9/91) L (constructed on or after 12/9/91)

3. Existing large area source a 4. New large area source JZ/

dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x £2,100 gal/yr

transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

5. This is a correct facility classification 184{ N QCan not determine

If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The tatal quantity of perchloroethylene (perc) purchased within the preceding lé months by this dry cleaning

facility was 2. S l gallons. a'U_P// 774/

H

1of> Revised 9/15/97



| PART I11: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ,ZI{ QN QN/A
2. Examining the containers for leakage? )24 ON Onva
3. Closing and securing machine doors except during loading/unloading? ,GQ aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? Z{ ON ON/A

‘[ 5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON &N/A

| PART 1V: PROCESS VENT CONTROLS - . - ]
In Part II-A:

If classification 1 has been checked, no controls are required. Proceed to Pai'.'tf V.

If classification 2 has been checked, the machine should be eqmpped mth a refngerated condenser
(complete A below).

If classification 3 has been checked, the machme should be equxpped wnth elther a refngerated

condenser or a carbon adsorber (complete A and B below) Carbon adsorber must have been mst&lled
prior t0 September 22, 1993 S Tl ,

If classification 4 has been checked the machme should be equxpped thh a refngerated condenser
(complete A and B below). :

HA. Has the responsible official of all new sources and existing laroe area sources
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? . . .. /Z{ DN

2. Equipped dry-to-dry machines with a closed-loop vapor venting Systeni? o /& ClN DN/A

)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ) Fﬁ’ N ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
candenser on a weekly/bi-weekly basis? o 5}’? aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? }Z(Y ON aN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ,@{ aN

L
S

20f3 Revised 9/15/97



B. Has the responsible official of an existing large or new large arca source also:

I. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ON ONnA

Is the temperature differential equal to or greater than 20° F? ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equxpped with a carbon adsorber? Qy ON )a/

Is the perc concentration equal to or less than 100 ppm‘7 : -_ e e - Qy ON ﬂéA

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend contraction, . i
or expansion; and downstream from no other inlet? Qy ON p{J/A

5. Equipped transfer machines (dryers, reclaimers, and washers) thh mdmdua] : A
condenser coils? _ o _ . 4Oy ON )Z{\{/A

- Routed airflow to the carbon adsorber (if used) at all times?

{PART V: RECORDKEEPING REQUIREMENTS ~ =~ .= . -~ ... T

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection mSpectlon and repair reports for the followmo

a. documentation of leaks repaued wfin 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? . }ZK{ ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON /EZQIA
5. Maintained exhaust duct monitoring data on perc concentrations? ‘ Qy ON }Z{N/A
6. Maintained startup/shutdown/malfunction plan? QN
7. Maintained deviation reports? \/EY aN anvA
Problem corrected? ﬁY ON OnN/A
8. Main}a‘med compliance plan, if applicable? : ay ON Qé/A

30f5 Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS . | )

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? = : oy
2. Has the facility maintained a leak log? ) ‘—a(

3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,
couplings, and valves Ly aN awva ~ Muck cookers ay aN

Door gaskets and seating BY/ anN ON/A Stills | .,B{ ON ON/A

, Filter gaskets and seating )2{ anN ON/A Exhaust dampers Qy ON

Pumps - p’(DN QN/A Diverter valves ,Q’( ON ON/A

~ Solvent tanks and containers P{DN aN/A  Cartridge filter housings}x/ﬁN anN/A

Water separators QY/EIN QN/A
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt til‘rc»augh gask;:tgx)
6dor (noticeable perc odor) A
~ Use of direct-reading insuumeritéﬁon t?[D/PID/;anrﬁne,friq ﬁbes) -
"Halogen leak detector A - |
If using direct-reading mstrumentatxon, is the equxpment
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm" -

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptinaclean and secure area when not m use"

e. Verified for accuracv bv use of duphcate samples (calonmetnc onIv)"

e
Responsgible Official’s Name Uns:.ble Official’s Signature
(Please Pr1n7 //\
Inspector’s Name (Please Print) Date of Lnspection

%)M%//\\ ] @ 2&74

[nspector's Signature

Approximate Date of Next Inspection

4 of 5 Ravised 9/13/97



[ ADDITIONAL SITE INFORMATION: ]

Y
1. Secondary Contaimment for: Dry Cleaning Machine & Storage area

Waste area
Spotting area Sealed

=

1 2. Dlsposal of Water fmm Water Sepa:r:ator usmg approved evaporator J/]/[

- or oontracted Wastewate.r serv:Lce _%[ + :

S5aof5 -



TITLE V AIR QUALITY GENERAL PERMIT -
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M © COMPLAINT/DISCOVERY [ ] RE-INSPECTION D-
TIME IN:__//% 55 TIME OUT:_ /¢ /5 AIRS ID#:_O95043i
TYPE OF FACILITY: @2)/ cloAnsini - -
FACILITY NAME: . . Ea_ju Cleanteg2s . . ‘ DATE: 2/9 /00
I 7

FACILITY LOCATION: /368 1. Kiiiian e
Laka Paeic (]
RESPONSIBLE OFFICIAL:__ JoAd Feak : _PHONE NUMBER:__¥63 ~ 649Y —|

M Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). -

[:[ Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM ~ FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Cdmpliance Certification form has been properly certified and submitted to the inspec'tor. YE% ' NO[ —I

DATE OF NEXT INSPECTION: ‘ ' febh 200/
(Approximate)

INSPECTION CONDUCTED BY: - Je ma;, Diaulc
' (Please Print)

INSPECTOR’S SIGNATURE: 925 jaus Durplt . PHONE NUMBER:_355 - 3070 XT //37

Gooe  of ' " Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
‘ TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CIHECKLIST

TYPE OF INSPECTION: -~ ANNUAL \/ ¢ COMPLAINT/DISCOVERY QO
' RE-INSPECTION © O

AIRS ID#: 099048/ DATE: 9/ 9//oc TIME IN: /255 TIME QUT: /215

FACILITY NAME: __ €agle Cleances
136% nJ. Ktican D Bay C¢ D

FACILITY LOCATION:
Laks Taek | Fl 33403

RESPONSIBLE OFFICIAL : _ Johy #ea € PHONE: _ €¥G3— @444

PHONE:

CONTACT NAME:

[PART I: NOTIFICATION ~ )

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

[[ PART II: CLASSIFICATION

(Faci)it_v indicated on notification form that jt js: U No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A. . : '
1. Existing small area source a 2. New small area source ]
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galyr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, X <140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a - 4. New large area source X
dry-to-dry only, 140 <x <2,100 gallyr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 galtyr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x <1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification xY - ON OCannotdetermine
If no, please check the appropriate classification: A
O facility qualified for a general permit as number above
O facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased vithin the précédir_xg 12 months by this dry cleaning
facility was 350.8gallons. fpz /999 -

1of5 - Revised 9/15/97



U ITPART ViI: LEAK DETECTION AND REPAIRS

18]

(9%

inspection?

. Has the facility maintained a leak log?

. Does the responsible official check the following areas for Jeaks?

[, Docs the responsible official conduct'a’

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

weekly (for small sources, bi-weekly) leak detection and repair

e

Xy aN ana
XYy ON ON/A
Xy N AN/A
XY ON ON/A
My QN ON/A

MY ON ON/A

4. Which method of detection is used by the responsible official?

Muck cookers

Stills
Exhaust dampers -

Diverter valves

Xy On
XY ON

ay aN KN/A
XY QN aN/A
ay anN /A

Ny N OwA

Cartridge ﬂl(crﬁousings Xy aon awa

Visual examination (condensed solvent on exterior surfaces) <~

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)
Use of direct-reading instrumeéntation '(FID/PID/.ca]orimeLﬁc tubes)

Halogen leak detector

If using direct-reading instrumentation, is the équipment:

(PID/FID only)?

a. Capable of detecting perc vapor concenfra;ioné in a range of 0-500 ppm?

b, Calibrated against a standard gas prior to and after each'use

c. Inspected for leaks and obvious signs of wear on a weekly basis?

d. Keptin aclean and securc area when not in use?

e. Verified for accuracy by use of duplicate samples (calorimetric only)?

X

X

14

W na
X A
MN)A
oy an

ay ON
ay oN
Qy aN
oy an

TS o Nteo -

Respdnsible Official’g Name
(Please Print)

Teffeay Diwic

Inspector’s Name {Please Print)

Lt :Dun;u"

pec{or’s Sigrfwre

4of.5

Rdgplonsible Official’s Signature

13/9/05

Date of Inshectiod

Feb Zee f

-

Approximate Date of Next Inspection

Revised 9/15/97 -




AIRS ID#; @ ? ?0 ¢@ / . | P(Q,v A vRevised 01/18/00

DRY CLEANER '-AIR QUA-LITY GENERAL PERMIT
" ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: £ G‘& Q_ Cleanec ¢ DATE: X * A - 0 ]
FACILITY LOCATION: | R & \\\o Ao \ew\g PPN 6 .
Loeuw  Cx Lole Racle €L .
— | | 2RUD3
Annual Reporting Period: , _ \ - Q C\ 20__ TO l - k | . 20000

Based on each term or condition-of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. %YES UNo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to
_ . © A
Action(s) taken to achieve compliance: c T
' 8 = ol
Method used to demonstrate compliance: s i 2 :
o Sa T i
sz !
w_ . S
#2. Term or condmon of the general permlt that has not been in contmuous ‘compliance durirg tge"repe@gtmg peri‘od stated above:
: o = i .
88 < T
a )

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

-]

As the responsible oﬂ icial, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or -
combination facilities. .

RESPONSIBLE OFFICIAL\BD\\ — Q’(’ QR % aﬂj\g@\_ 2\4 Q- b9

Name (Please Print) ' _ Signature Date

*This form is made available to you as an aid in order to meet your annual comphance certification requirements. Iti is at the
discretion of the respon51ble official to use this fonn

Page of
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BEST AVAILABLE COPY J.Nbrbk. AAULY S O AT Al At ot e e

TYPE OF INSPECTION: ~ ANNUAL B/ COMPLANT/DISCOVERY [] RE-I SBECTION [
f4)

/ l'\‘»r

TIME IN: Aﬁ 0 TIME OUT:; ~ aIRsmz 0. T1e L1 gl

. Do, _ —
TYPE OF FACILITY; Y Bemon

\

FACILITY NAME: e"*&‘i Clowmer s ' DATE: 2! >+ [0/
FACILITY LOCATION: Sex N kW, D \dde Pakt
RESPONSIBLE OFFICIAL;_Do\. _ Weov . S

‘[ﬁ Based on the results of the compliance requirements cvaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). :

] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: ,

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION R.EQUIRED

COMMENTS:

' &
The Annual Compliance Ceniﬁcation form has been properly certificd and submitted to the inspector. YESD NO{
DATE OF NEXT INSPECTION:, ’ Hoa

‘ . _ (Approximate)

INSPECTION CONDUCTED BY:__ - L\/\ t; Al :

' . (Please Print) .
INSPECTOR'’S SIGNATURE: : . j ’M A pHONENUMBER:_ 355 3970

Revised 10/

Dogre of



e UL L e DA LLEANYERD BESTAVNLABLEC@PY
TITLE V CENERAUPERMIT
COMPLIANCE INSPECTION CllEChLIST

TYPE OF INSPECTION: ANNUAL _ ln/ COMPLAINT/DISCOVERY Q

%Q;Y RENSPECTION  Q

AIRS ID#: © 990 4! DATE: TIME IN: TIME OUT:

FACILITY NAME: Clle Ueaony
\Y)

FACILITY LOCATION: V368  KiWu, da. Na | Panle 33403

RESPONSIBLE OFFICIAL : WMo Froer paoNE: 063 G 119

CONTACT NAME: _ ST | PHONE: . e .-

. - ] * . _l

vd
PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup - . - a
2. Facility failed to notify DARM to use general permit : a -
PART I: CLASSIFICATION - . o
Facility indicated on notification form thatjtis: - _ =~ . O Nonotificaionform . . .. .
(check appropriate box) O Drop store/out of business/petrolenm

1. Existing small area source a 2. New small érea source -Q ..

dry-to-dry only, X <140 galiyr " dry-to-dry only, x < 140 gal/yr

transfer only, X <200 gal/yr transfer only, x <200 gaVyr

both types, x < 140 gal/yr C .-+ bothtypes,x <140 galiyr - R

(constructed before 12/9/91) . "7 " ‘" (constructed on or after 12/9/91) R

3. Existing large area saurce ] 4. New large area source » ’ﬂ/

dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x<2,100 gal/yr o

teasferonly, 200 <x < 1 ,800 galiyr transfer only, 200 < x < 1,800 galyr

both types, 140 <x < 1,800 galiyr both types, 140 € x < 1,800 galyr

(consuciad befor: 12/9;'91) (constzuctad on or a‘ter 12/9/91)

5. This is a corract facility classification Qv oN C!Can not datzmine

I{ no, pleass check the appropriats classification:
a x':-.ci'iw qualifizd for a genera! permitas number atovs
Q “facilicy axcaeds akove limits and is net 2ligitle fora genzmal permit

B. T” tetai quanticy of parchlersethviene (perc) purchased within tha praceding 12 months by tris dry cleaning

facilicy w..al l gallons.




[PART 11I: CENERAL CONTROL REQUIREMENTS

{15 the respansible official of the dry cleaning facility:
§ (zheck appropriate buxes)

I. Storing perchloroethylene in tightly sealed and impervious containers? /a? aN anva
2. Examining the containers for leakags? Y ON OQN/A
3. Closing and securing machine doors ¢xcept during loading/unloading? ,Zl/ Y ON
4. Draining cartridge filters in their housing or in sealed coﬁtainers for at

least 24 hours prior to'disposal? : ,D/Y aON WA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturar’s specifications? Qy ax QQIA

PART IV: PROCESS VENT CONTROLS - : ---_-;-.- .
In Part II-A: - —= 7

If classification 1 has been checked, no controls are required. Proceed to Part V. . : :f-_ )

If classification 2 has been checked

» the machine should be equipped with a refrigerated condenser
(complete A below). . - -

If classification 3 has been checked, the machine should be éqixipi:edlwit'h either a fgi‘;fi'géréted '
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been Installed
prior to September 22, 1993 ’ P S LU

s . e e e .. . - -
- . .« - L P .

If classification 4 has béen checked; ﬂ;e machine should be equipped with a refrige}ated condenser
(complete A and B below), : .

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes) : .

A oy

1. Equipped all machines with the appropriate vent controls? . |

“

42

. Equipped dry-to-dry machinc; with 2 closed-loop vapor venting system? ' ' ~ ‘F(Y aN aNva
3. Equipped the condcns‘er with a éiver:er valve so airflow will be directad away from the
cendenser upon opening the deat? ' i 9’4 aN On/a

A

. Measured and recorded the temperznurs of the outlet exhaust siream of a refrigeratad J
condenser on @ weskly/bi-weekly basis? Y QN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturs of the dz/
condznser exceaded 45° F? Y QN On/a

(948

-------
.

) . . . : - Spe
. Cerducted all tamperamure mennaring aflar an agpreprians ceeldawn peried and afier
verifying that the coclant had been complezsly chargad? Y OGN

e —
e




B. Huasthe respoasible official of an existing large or new large area source also:

. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? v OON

2. Measured and recarded the washer exhaust temperature at the condenser 21/
inlet and qutlet weekly? v

. . QN OwA
Is the temperature differential equal to or greater than 20° F? 9)/0;4 ON/A

3. Measured and recarded the perc concentration in the exhaust stream weekly |
at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equipped with a carbon adsorber? Qy av ?‘N/A' '
Is the perc concentration equal to or less than 100 ppm? . ... . . .._.,:..:-__.'.. ay ayN ?N/A

4. Assured that the sampling port on the carbon adsorber exhaust formeasuring - - *-°
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bead, contraction,
or expansion; and downstream from no other inlet? :

Qy ON ?N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual N
condenser coils? ' . ' . o Qy ON ?‘N/A

6. Routed airflow to the carbon adsorber (if used) at all times? - "i o PR ; Qy ‘ON GN/A

PART V: RECORDKEEPING REQUIREMENTS .. - =~ . .F 7 in.

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? : . S v;/'?DN

2. Maintain=d rolling monthly total of perc consumption? S A
e Z'Y/_CJN ON/A

3. Maintained leak detection inspection and repair reports for the fouq_\_v.ingtj."} i
a. documentation of leaks r:pa'irsd wiin 24 hrs? or; IR
b. documeantation ;:f parss crdared to repair leak and leak repaired wiin 2 days a{
and parts insialled wfin 5 days of recsipt? aN Ow/a
4. Maintained calibration data? ¢z, esrlicadle dires: resding Instruments) ay awN ?).\'/A
5. Maintainad ex.haus; duct monitering dat2 on perc concentraticns? ‘ Qy QN 7.\'/;\
6. Maintained seartup/shutdown/malfunction plan? Y ON
7. Mainwainad deviaticn r:;ﬁor:s? Q‘{ QN aNva
P:obleam corraciad? Q( aN oA
13. Mainmined complianes plan, if 22plicabie? Qy aN ?\'.’.:.

Sof5s Ravisad 9/1397



[ ADDITIONAL SITE INFORMATION:
“( N

Yes 7 NO
1. Secordary Contaimment for: Dry Cleaning Machine & Starage area [l (1
Waste area 1 (1
Spotting area Sealed ;/] []
2. DJSPOSBJ- of Water :Emn Water Separatcr usmg appmved evapoi:atéf [ L
or oontracted Wastewater service - [ ?ﬁ]
. - . - N




. BEST AVAILABLE CopY.
PART VI: LEAK DETECTION AND REPAIRS .

I DOCS the responsible official canduct 3 weekiy (far small squrces, bi- -weekly) leak detection and repair
inspection? ' 12// a~
3. Has the facilicy maintained a leak loz? " 94 Qn

J. Does the responsible official check the following areas for leaks?

Hose connectians, fittings,

- couplings, and valves }%{ QN QON/A ~ Muck cookers ay ON FNIA
Daar gaskets and seating 24 QN Qw/a Stills . [24 QN an/a
Filter gaskets and seating Q/Y QN QwA Exhaust dampers Qy an
Pumps E{Y QN awva Divarter valves Q7 QN ONnva
' Solvent tanks and contairT_Ers Y N QN/A Cartridge ﬁltcrhou;ings Q{D'N aN/A --
Water separators Y ON QN/A |

4. Which method of detection is used by the rcsp'onsible official?
Visual examination (condensed solvent on exterior surfaces) Q
Physical detection (airflow felt through guk;.ts) . S
Q

QOdor (noticeable perc odar)

* Use of direct-reading i mstrumcntanon (FID/PID/cannmemcmbcs) S \? . "43’ .
Halogen leak detector _ R . S ‘V f‘bﬁ .‘:
If using direct-reading instrumentation, is the equipmenfz S ,_'/,&'_ s

a. Capable of detscting perc vagor concentrations in a range of 0-500 ppm? Qy ON

b. Calibraied againsta siandard gas prior to and after each use

(PID/FID only)? y Covay
c. Inspected for leaks and obvious signs of wear on awc:kly.basié? | o ay CN '.
¢. Keptinacle anand s:cu:‘-ana when notmus o _;‘.,. ,DYGN
= e. Verified for ac'.mcv by use Ofduphca" Sa:nplcs (c..lonn.mc onlv)’> v D‘Y. DN . 2

Y\Ab)\r\ Cree - ‘ 7@ a-U\\QQ/\

spongible OZficial’s Nams sppnsible Official’s Sicnature
(Please Print)

N\“k%\\“ﬁ _ - 2/ 25 Joy

Da:z of Insgection

)\/a¥ .

Approximatz Date of Nex: laspecicn

[nspecier’s Siznamuss



r U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No'Insurance Coverage Prqvideq)

o ]

o ]

= o

s

ru Postage | $

r\_

'?rn Certified Fee

Return Receipt Fee

X rl?_l (Endorsement Required)
{ [J  Roestricted Delivery Fee
| O (Endorsement Required)
;] O Total Pc ' ’
1 10 AIRS ID # 0990481001AG
) n [Recipie C, ARENCE D DENTON JR ]
i — EAGLE CLEANERS-KILLIANRD  eeeeeeed]
1 o |Steeh A 1368 N KILLIAN DRIVE BAY C/D
1g . LAKE PARK FL 33403
] E City, Stai . ‘

PS Form 3800, February 2000
INIT Q21100 WV gioTr
'$S3HAAVY NHNL3IY 40 1HDIY 3HL OL
~3dO73ANS 40 dOL LV HINOILS 30V1d

{ SENDER: COMPLETE THIS SECTION ¢ COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and' 3. Also complete
item 4 if Restricted Delivéry is desired.

B Print your name and-address on the reverse - l
so that we can return the card to you. C. Sign
| Attach this card to the back of the mailpiece, X W 0 Agent
or on the front if space permits. / [J Addressee
Mery aeresS different from item 17 1 Yes

if YES, enter delivery address below: 0O No

1. Article Addressed to:

10 AIRS ID # 0990481001AG

CLARENCE D DENTON IR

EAGLE CLEANERS-KILLIAN RD

1368 N KILLIAN DRIVE BAY C/D | 3. Service Type

LAKE PARK FL 33403 g Certified Mail [0 Express Mail .
Registered O Return Receipt for Merchandise

[3J insured Mail O c.opD.

bﬂ@@ ) m w?ﬁ 7(2/ 5 ”%’D 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

J PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




5 : THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING -

T 0354351

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

]

TOTAL AMOUNT DUE: 55000 R Ec £y
£D

Do NOT Remove Label E 5 G ! 3] g Aurea 2 ’ i9yd
o u
( AIRSID # 0990481 | 1151 &7 LA W
EAGLE CLEANERS-KILLIAN RD Y Ot i FOR GJ@W@\%@ ”ﬂ§ n‘}“
| CLARENCE D DENTON JR CQAAEIAE Org.: 37850101001 HRE
1368 N KILLIAN DRIVE BAY C/D T B I egees

ot Obj.: 002273
LAKE PARK FL 33403

[ B

THE DKD COMPANIES, INC. 020560

DEPT OF ENVIR. PROTECTION,
TWIN TOWERS BUILDING

2600 BLAIR STONE ROAD AIR PERMIT 1999 12/07
TALLAHASSEE, FL

22399-2400 | Tmmemoo——e- o

£

S — i




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

389417

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

2 23
2 TR
Do NOT Remove Label w g%
e . o
T T T T AIRS ID # 0990481 B =©
EAGLE CLEANERS-KILLIAN RD ‘ FOR GOVERNMENT USE ONLY
'- CLARENCE D DENTON JR Org.: 37550101000 EO: BI
| 1368 N KILLIAN DRIVE BAY C/D I‘ Fund: 20-2-035001
| LAKE PARK FL 33403 Obj.: 002273
|
W“.
THE DKD COMPANIES, INC. L
. . 10012
DEPT OF ENVIR. PROTECTION
TWIN TOWERS BUILDING
2600 BLAIR STONE ROAD 1999 Permit 12/06 50.00 0.00 50.00
TALLAHASSEE, FL. . e
22399-2400 TOTAL = $50.00
12/07/99

00010012




G"N T e T

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

S ' | 460062

P!2ase include your AIRS ID# on your check or money order. This number can be found below on your mailing label

TOTAL AMOUNT DUE: $30.00

_0°
g L b
e © -
it - e 2
De NOT Remove Label _Oq" = ~n I
= P — o o
( AIRS ID # 0990481 0= i’: 2 =g
EAGLE CLEANERS-KILLIAN RD 0 | & I
£9 | g FOR GOVERNMENT USE-ONL,
CLARENCE D DENTON JR 2 | @ 0| Org.: 37550101000 EO:GR
1368 N KILLIAN DRIVE BAY C/D " Fund: 20-2-035001
3, - : o
LAKE PARK FL 33403 ® . | Obj.: 002273 o
/
THEDKDC%MS%NESINC | ‘ : ]
g pb Envir Protection DC Check Number: 10806 10806
- . Check Date: Dec 11, 2000
Check Amount: $5
Item to be Paid - Description s
Air Permit

Discount Taken

Amount Paid

50.00




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 3 () ]_ 1 8 9

T~ -
Please include your AIRS ID# on your check or money order. This number can be found belbw y?{la lmg label.

| JAN 28 98
TOTAL AMOUNT DUE: $50.00 o

. Do NOT Remove Label
AIRS ID#09904
THE DKD COMPANIES INC 0481 FOR GOVERNMENT USE ONLY
CLARENCE D DENTON JR Org.: 37550101000 EO: B1
1368 N KILLIAN DRIVE BAY C/D Fund: 20-2-035001
Obj.: 002273

LAKE PARK FL 33403




